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Purpose
• The project proposed is to implement an
efficient and effective standardized screening
tool to identify anxiety at a patient’s initial or
annual primary care visit. Once the presence
and level of anxiety are identified, there will be
an associated recommended pathway for
treatment and follow-up care for the patient.

Background
• Anxiety disorders affect 40 million adults in the
United States every year. Only 36.9 % of those
experiencing anxiety receive treatment (ADAA,
2021)
• These patients are three to five times more
likely to go to the doctor, and six times more
likely to be hospitalized for psychiatric disorders
than those who do not suffer from anxiety
disorders.
• There is a significant decrease in the quality of
life of those suffering from long-term anxiety
symptoms. (Celano et al., 2016)
• These individuals are also at risk of developing
chronic health problems. Long-term anxiety is
associated with poor cardiovascular health and
coronary heart disease, substance use disorder,
and obesity
• Anxiety disorders account for almost one-third of
the $148 billion overall costs of mental health in
the US.

Review of Literature Cont’d

Methods

• Anxiety disorders are extremely prevalent mental
health conditions and are managed predominantly
in primary care (Parker et al., 2021). Generalized
anxiety disorder is the most common anxiety
disorder in primary care.
• The high prevalence rates and poor detection of
anxiety highlight the need to improve diagnostic
screening in the primary care setting
• The literature demonstrates that there are
successful screening tools available for anxiety.
The Stressometer (SOM) study concluded that this
experimental questionnaire is a valid and reliable
mass screening tool for evaluating stress and
anxiety (Vohra et al., 2019).
• Yet, there is still no standardized screening tool
utilized throughout primary care by PCPs.
• Without identification and diagnosis of anxiety or
anxiety disorder, it is impossible to adequately
treat these patients.
• The literature suggests that attention needs to be
brought to the collaboration of care between PCPs
and mental health specialists and the need for a
greater focus on education for PCPs about anxiety
screening, diagnosing, and treatment. Ashcroft et
al., (2021)

• For this project, the investigator developed an
eleven-question anxiety screening tool for
primary care patients called the Rate My
Anxiety Questionnaire (RMAQ).
• The patient’s score on the anxiety screening
tool will determine if intervention is necessary
and if so, what intervention is recommended for
the patient.
• The recommended treatment interventions
provided by the patient’s score are based on
current evidence for anxiety treatment in
primary care (Bystritsky, 2019; Shepardson et
al., 2020)
• The screening tool will be administered to every
patient at their initial new patient visit and
thereafter on annual visits.

Review of Literature
• A systematic literature search was
initiated for this project in January 2022.
Of the 13 total articles reviewed and
graded according to the John Hopkins
Nursing Evidence-Based Practice scale.
only 10 of the 13 articles supported the
key themes of this paper and were
further considered for this project.
• The research and review of applicable
literature elicited 3 key themes
• The elevated prevalence of initial
presentation of anxiety in primary care,
the lack of a standardized screening
method that provides efficient
identification of anxiety, and the delay in
and effectiveness of treatment for
patients suffering from anxiety were the
3 major themes discovered.
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Relevance to Advanced Practice Nursing

Project Description
• This pilot project will proceed over six weeks with
a patient population of 10. The budget for the pilot
will be $2500 which will cover costs of supplies,
one in-house 45-minute education session for the
nurse and physician and the staff, and two inhouse 30-minute staff meetings after pilot
initiation.
• Each day, the office manager will create a list of
every patient on the schedule who has an
establishing or annual visit these people will
complete the questionnaire.
• The nurse will administer the anxiety screening
questionnaire and attach the completed form to
the patient chart or place the form in the patient
room for the provider to access before they enter
for the patient visit.

• Advanced practice nurses (APNs) are leaders in their
field and exhibit an advanced level of nursing
practice and skills.
• APNs are expected to utilize evidence-based
practice in their treatment of patients and provide the
best most updated care. They are expected to
continue their education and be knowledgeable on
current screening recommendations for the patient
population they treat.
• Research has also found that APNs have higher
patient satisfaction rates and provide elevated
bedside manner and patient rapport, so patients feel
safe and comfortable under their care (Kippenbrock
et al., 2019).
• Many APNs are primary care practitioners, and they
see many patients with anxiety in this setting. These
patients are trusting the APN with their health and
well-being.
• APNs can greatly benefit from this screening tool
which will lead to more efficient recognition,
diagnosis, and treatment of anxiety which will
positively impact patients’ overall care

Theoretical Perspective
• The theoretical framework for this project is
supported by two behavioral sciences theories,
which are stress theories
• The first theory is Selye’s (1956) General
Adaptation Syndrome (GAS) which explains the
physiologic stress response. Selye views stress
as wear and tear on the physical body in this
theory
• The second theory is the Stress, Coping, and
Adaptation Theory generated by Richard
Lazarus and Susan Folkman which focuses on
a person’s psychological response to stress.
• The anxiety screening tool proposed addresses
both physical and psychological symptoms of
stress in order to identify the overall level of
anxiety a patient is suffering from (McEwen &
Willis 2019).

Outcomes & Evaluation
• The first primary outcome is to ensure the office
staff and practitioner/physician are educated on
the Rate My Anxiety Questionnaire. This will be
achieved if the nurse administers the
questionnaire correctly for the first 5 patients
and is evaluated by the physician after the
patient encounter.
• The next outcome is that staff will administer
the Rate My Anxiety Questionnaire for every
patient who schedules an establishing visit or
annual visit over a set 3-week period. This goal
will be obtained if 95% or more patients
completed the questionnaire in the second 3week period, or have a refusal documented in
their chart.
• The next desired outcome is increased patient
satisfaction. The long-term goal linked to patient
satisfaction will be for patient anxiety scores to
decrease on their questionnaire because their
condition has been identified and treated
properly.
• The first 10 patients that complete the
questionnaire will be given a satisfaction survey
This outcome will be met if the surveys
completed by the pilot patient population show
greater than 80% of positive feedback about
the questionnaire.

Rate My Anxiety Questionnaire (RMAQ)
No

0

9. I have had an upset stomach, vomiting, or issues going to the

In the past 2 weeks…
Sometimes 1

bathroom

1.I have had trouble falling asleep or staying asleep
Yes

2

Yes, Sometimes, or No
2. I have felt worried, anxious, or fearful
Yes, Sometimes, or No

Yes, Sometimes, or No
10. I have trouble concentrating and focusing and feel restless
Yes, Sometimes, or No

3. I have dealt with a significant life change or event (new job, loss of job or retirement, move

11. I have felt insecure or inadequate in my role when I am at

or location change, marriage, divorce, end of a relationship, loss of a loved one, the birth of a

work/school or home

child)
Score Range and Recommended Intervention (For Practitioner Use)
Yes or No
[0-4] No intervention
4 I have felt emotional and irritable
[5-9] PCP educates the patient on coping skills and healthy lifestyle
Yes, Sometimes, or No
modifications such as physical exercise, sleeping habits, meditation,
5. I have felt muscle tension or tightness and have trouble relaxing
mindful breathing, and journal writing
Yes, Sometimes, or No
[10-16] PCP provides referral for therapist or counselor, follow-up with
6. I have noticed my heart racing, rapid breathing, flushing, sweating or chest tightness
the patient in one week to ensure they have been able to connect with
Yes, Sometimes, or No
someone, and schedule an appointment
7. I have frequent uncontrollable thoughts running through my head that I can’t stop despite
[16-22] Dual treatment of medication and therapy referral
my efforts to quiet them
Any patient that scores 10 and above will have a follow-up visit in 3
Yes, Sometimes, or No
months to readminister questionnaire and re-evaluate treatment
8. I have felt unusually tired and have a lack of energy and motivation
progress
Yes, Sometimes, or No
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